ciently rare to justify me in bringing this one under the notice of the Fellows of the Obstetrical Society. This case is specially interesting on account of its rarity and the nature of the occluded portion of the bowel.
On the 11th April last Mrs A. was confined of her third child.
Her first child was a female, and died soon after birth from some unascertained form of intestinal obstruction. I did not attend her on that occasion, but I have learned that the child died soon after birth on account of some obstruction in the alimentary canal; and although no post-mortem examination was made to ascertain the exact cause, yet I am fully satisfied that it was not imperforate anus.
I attended Mrs A. on her second confinement fully two years ago. The child was a healthy female, and had no abnormality whatever. It is still living, and is strong and healthy. Both There was a well-marked obstruction situated in the upper fifth of the ileum.
At the seat of obstruction, on the side of the bowel opposite to the attachment of the mesentery, there was a fibrous band resembling in structure the great omentum, about two inches long and one inch broad. The opposite end was free in the abdomen. This was probably a part of the great omentum which had been originally attached at both ends, and may have been the primary cause of the constriction. Be that as it may, this fibrous membrane was in no way constricting the canal at the birth of the child. Above the point of obstruction the bowel was thickened, greatly congested, and dilated to the size of that of an adult.
It was distended with gas, and contained meconium.
The mesentery was thickened and congested. The stomach was healthy and normal; so was also the duodenum. From the commencement of the jejunum the intestine was somewhat dilated, the dilatation gradually increasing till it reached the point of obstruction. Below this point the small intestine was slightly less in diameter than normal, and was filled with a greenish granular-looking substance mixed with mucus, but contained no meconium. The large intestine was about the thickness of a quill, and contained only white mucus.
On opening into the bowel above the obstruction it was discovered that the intestine ended in a cul de sac. We next opened into the bowel below the obstruction, and found that the intestine commenced in a cul de sac. These two portions of bowel were connected by a band of fibrous tissue, ribbon-shaped, half an inch in width and about the same in length. The The operation of gastrotomy in the new-born infant is one which could hardly be successful under any circumstances, and in this case it was nearly two days before one could be certain that an obstruction existed at all, and by that time it was too late to be of any avail.
Even in the adult the operation is one at all times attended with great risks, and it is one which would hardly be justifiable in a new-born child, the more especially when we bear in mind that obstruction in the new-born child is generally due to malformation, and not unfrequently, as in the present case, a malformation which cannot be rectified. 
